O, OF (DY HECLiYED
DISTRINUTION

SANTA FE

FILE

u.s.G.s.
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o
TRANSPORTER

GAS

OPEFR» TOR
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HEW MUCICO OL CONSERVATION COMrAISSIUN

REQUEST FOR ALLOWABLE

form C-104
Supersedes Old C-104 and C-1).

AND Eftective }-}-6%

AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

Operator

Gas Producing Enterprises, Inc.

Address

P.0. Box 235, Midland, Texas 79702

Reason(s) lot filing (Check proper box)

Recompletion D
Change in Cwner s!“.ip

New We!l Change In Transporter of:

cil D
Casinghecad Geos D

Ory Gos

Cernidcnaate D

Cther (Please explain)

]

H change of ownership give name
and address of previous owner

Coastal States Gas Producing Company, P.0O. Box 235, Midland, TX 79702

II. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘t'ell Ko, Pool Nome, Irc.uding Formatton Xind of Lease Lecse No.
State ”S" 2 Baum Upper Penn State, Federal cr Fee State K-1318
Locgation —_— ]
Unit Letter B : 660 Feet From The North tine and 1980 Feet rom The East
Ltne of Sectton 5 Townshtp 14S Rerge 33E ., NMPM, Tea County

II. DESIGNATION OF TRANSPORTER OF OJI. AND NATURAL GAS

Ceo 280 T
or Ccnderscle

[ch.’.e of Authozized Traasporter of Cil XX

Texas—-New Mexico Pipe Line Company

[ Address (Gure address to which approved copy of this form is to be sent)

! P.0. Box 2528, Hobbs, NM 88240

Ncme of Authorized Transporter of Casinghead Gas [X)
Warren Petroleum Company

or Dry Gas

i Address (Give address to which approved copy of this form is to be sent)

| P.O. Box 1589, Tulsa, OK 74102

T M T T N T
1f well produces oll or liquids, , Unit ' Sec. X Twp. ‘Rqe. Is 3Jas octually connecied? ' When
give location of terks, ' B : 5 ; 14S + 33E Yes ! 8-1-68
1 i 1
If this production is commingled with that from any other lease or pool, give commingling order number: NA
1V. COMPLETION DATA
]I 011 Well :Gus Well :New Well TWorcover T Deepen : Plug Back ! Same Res’v. Difl, Res'v,
. . )
Designate Type of Completion — (X) X ' X X X X X
N 1 1 3 1 - L
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elovationa (DF, RAB, RT, GR, etc.; Name of Producing Formation Top O!/Gas Pay ‘Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
! 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and murt be equal to or exceed top allows

Ol WELL

oble for this depth or be for full 24 hours)

-Daxo Firet New Cil Run To Tanks Ccte of Tes:

Producing Method (Flow, pump, gas lift, etc,)

f.ength of Test Tubing Pressure

Cosing Presswe Choke Size

Actual P:ed, During Test Cil-Bbls,

Water- Bbis. Gas - MCF

GAS WELL

Actual Frod. Teet-MIF/D 1.ength of Test

Bbls. Condanscte/MMCF Gravity of Condanaate

Testing Method (puot, back pr.) Tubirg Presauws ( shot-4n)

Casing Preseurs { Shut-in) Choke Size

Y1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Olif Conservation
Commisslon have been complied with and that the informstion glven
above is trus and complete Lo the best of my knowledge and beliel.

M H mlLQLaW\SD\/\
{Signatwe)
District Administrative Supervisor
(Title)

FO

M

(Dte)

oL CjﬂﬁRVé\TION COMMISSION

APPROVED . 19
Orig. Signed b3

BY jerry Sexton

TITLE Disi 1, Supve

This form ls to be filed in compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepened
well, this form must be sccompsnted by & tabulation of the devistlion
tests taken on the well In accordance with RULE 114,

All sactions of this form must be filled out complotely for allow
able on new and racompleted wells,

Fi1l out only Sections I, II, 111, and Vi for changes of ownasr,
w1l pae of nuinber, of transporter or other such change of condition

Coperate Fonne C-104

oust be filed for each pool la multiply

N N U AT



RECEIVED

JAN 41980

O1iL CONSERVATION DIV




